Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fernando Care Home CHAPTER 100.1

Address: Inspection Date: October 24, 2019 Annual
94-1351 Waipahu Street, Waipahu, Hawaii, 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X] | §11-100.1-10 Admission policies. (d)

The Type | ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type | ARCH shall also
be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS
No MD assessment of level of care for Resident #2 and
Resident #3.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X] | §11-100.1-10 Admission policies. (d)

The Type | ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type | ARCH shall also
be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS
No MD assessment of level of care for Resident #2 and
Resident #3.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Heart healthy diet ordered for Resident #1 from 4/29/19 to
9/27/19. No evidence that special diet was provided for
Resident #1.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X] | §11-100.1-13 Nutrition. (I)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHSs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Heart healthy diet ordered for Resident #1 from 4/29/19 to
9/27/19. No evidence that special diet was provided for
Resident #1.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Order dated 4/29/19 Cefdinir 300 mg capsule 1 capsule by
mouth twice a day for 6 days, not recorded in medication
administration record.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X] | §11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Order dated 4/29/19 Cefdinir 300 mg capsule 1 capsule by
mouth twice a day for 6 days, not recorded in medication
administration record.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

08/16/16, Rev 09/09/16, 04/16/18




Licensee’s/Administrator’s Signature:

Print Name:

Date:

08/16/16, Rev 09/09/16, 04/16/18



